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Ci ta t ion 

42 CFR 4 .19( j )  The Medicaid agency meets the  r equ i r emen t s
447.201 of  42 CFR 447.205 for public n o t i c e  of anychanges i n  
a d  447.205 	 Statewide method or standards f o r  s e t t i n g  payment

rates. 

1903(v)  of t h e  (k) The Medicaid agency meets t h e  requirement6
A c t  of sect ion1903(v)  of t h e  A c t  wi th  respect t o  payment

for  medical a s s i s t ance  fu rn i shed  t o  a n  a l i e n  who is 
not  lawful ly  admitted f o r  permanentresidence or 
otherwise permanently residing i n  the  Uni ted  States 
under color of l a w .  Payment is made o n l y  f o r  care and 
s e r v i c e s  t h a t  are necessa ry  fo r  t he  t r ea tmen t  of an 
emergency medical cond i t ion ,  as d e f i n e d  i n  s e c t i o n  
1903(v) of t h e  A c t .  
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C i t a t i o n  

1903(i)(14)  4.19( 1) The Medicaid agency meets t h e  requirements
of t h e  Act of s e c t i o nl W 3 ( i ) (  14) of the Act with respect

t o  payment for physicianservicesfurnished t o  
c h i l d r e n  under 21 and pregnant women. Payment
forphys ic ianserv ices  furnished by a physician 
to  a c h i l d  or a pregnant woman is made on lyto  
physicians who meet one of the  requirements
listed under t h i s  s ec t ion  of the Act. 
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Citation 

. 4.19 (m)MedicaidReimbursementforAdministration ofVaccines 
under the Pediatric Immunization program 

1928(c)(2) (i) A provider impose chargethemay a for administration of 
a qualified pediatric vaccine as stated in 1928(c)(2)(C)(ii)
of the Act. Within this overall provision, Medicaid 
reimbursement to providers will be administered as 
follows. 

(ii) The State: 

- sets a payment rate at the level of the regional
maximum established by the DHHS Secretary. 

- is aUniversalPurchaseStateandsetsapayment
rate at the level of the regional maximum 
established in accordance with State law. 

-x sets a payment rate below the level of the regional 
maximum established by the DHHS Secretary. 

The State pays the following rate forthe 
administration of a vaccine: 

$8.00 

1926 of (iii) Medicaidbeneficiaryaccess to immunizationsisassured 
the Act through the following methodology: 

Comparison to  Private Insurance. 

The Medicaid rate for the administrationof pediatric
vaccines is set ata rate equal to or greater than a major
private insurance company's rate up to the established 
state maximum fee. 
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